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Steatocystoma multiplex is a rare disorder of the pilosebaceous unit. We reported Thirty-seven years old female presented with small
round lumps in her forearms noticed ﬁve years back. The cysts size and number did not increase over the past ﬁve years with no redness,
pain or itching and no family history of a similar condition. The features of steatocystoma multiplex and its dermatological ﬁnding are
discussed.
 2016 The Authors. Production and hosting by Elsevier B.V. on behalf of King Saud University. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Steatocystoma multiplex is a rare disorder of the pilose-
baceous unit characterized by the development of numer-
ous asymptomatic, skin colored to yellow sebum
containing dermal cysts. It is mainly localized to the axillae,
chest, arms, and neck. Although the disease is well known
to be as an autosomal dominant (mutation in Keratin 17)
inherited disorder, most of the cases presented are sporadic
(Kaur and Kanwar, 2003; Cho et al., 2002). These cysts
typically appear in young patients, but in some patients
the cysts have developed late in life (Kim et al.2009).
Clinically the presentation of steatocystoma multiplex ishttp://dx.doi.org/10.1016/j.jdds.2016.01.002
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rare condition can be missed. In our patient, the lesions
were localized on her forearms.2. Case report
Thirty-seven years old Philippian female known case of
Acne Vulgaris presented to the dermatology clinic com-
plaining of small round lumps in her forearms noticed ﬁve
years back. The cysts size and number did not increase over
the past ﬁve years with no redness, pain or itching. A sys-
temic review of symptoms is negative and has no family
history of a similar condition. Laboratory ﬁndings were
within normal limits. On physical examination multiple
skin color identical ﬁrm mobile subcutaneous cyst over
the forearms bilaterally. The diameter of the cyst varied
from 5 to 10 mm. No other lesions were observed on the
face, trunk or extremities. Ultrasound performed Fig. 1
at the site of patient’s complain, which demonstrate multi-
ple hypoechoic subcutaneous soft tissue mass lesions noted
bilaterally with no signiﬁcant internal vascularity. Some of
those lesions demonstrate communication with the
overlying skin by a thin stalk. There is no evidence ofbehalf of King Saud University.
ommons.org/licenses/by-nc-nd/4.0/).
Figure 1. Ultrasound of the right forearm showing multiple hypoechoic
subcutaneous soft tissue mass lesions.
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were not speciﬁc. An excisional biopsy was performed to
diﬀerentiate the lesions. The biopsy result showed multiple
fragments of white tan soft tissue and diagnosed as steato-
cystomas Fig. 2. Treatment options have been discussed
with the patient including surgical ones, but the patient
refused any further treatment.
3. Discussion
Jamieson was ﬁrst described with steatocystoma multi-
plex in 1873 and 1899 the name was coined by Pringle
(Davey et al., 2012). It is a rare disorder that’s character-
ized by multiple small, soft, movable, cystic nodules. It is
usually 0.2–2 cm in diameter, but the nodules may be lar-
ger. The overlying epidermis is usually skin color with no
central punctum present. The lesions are typically located
on the axillae, scrotum upper trunk, neck, and proximal
extremities (Thomas et al., 2008). The origin of the lesion
still unknown but many theories suggest its origin as a
result of a variety of dermoid cysts or sebaceous retention
cysts of hematomas nature or they are nevoid (Adams and
Cooney, 2004).Figure 2. Multiple fragments of white tan soft tissue.Setoyama et al. suggested that the causes of this condi-
tion might be immunological, traumatic or infectious event
but still no clear cause has been identiﬁed (Setoyama et al.,
1997). The diﬀerential diagnosis of this lesion might be
atypical mycobacterial infection, nocardia infections, tular-
emia, Leishmania brasiliensis infection (Kostman and
Dinubile, 1993).
A biopsy specimen from the cyst is diagnostic and char-
acterized histologically by leveled sebaceous lobules close
to the cystic wall composed of stratiﬁed squamous epithe-
lium without a granular layer 5.
When it comes to treatment patients usually seek it for
cosmetic reasons but the condition itself is not a threat
for patients. Treatment option including intralesional ster-
oids, oral isotretinoin, a retinoid, extracting the contents
with aspiration with a curette tetracycline without remov-
ing the cyst wall along with incision and drainage are all
procedures usually tried but with a high rate of recurrence
(Kurien and Menon, 2014). The use of a radiofrequency
instrument to make mini-incisions over skin cysts showed
a signiﬁcant outcome in the term of minimal blood loss,
post inﬂammatory pigmentation and scarring with no
recurrences have been observed (Choudhary et al., 2010).
Another successful procedure is done in 2014, 8 patients
with steatocystoma multiplex treated with CO2 laser in
the super pulse mode that punctured the cyst, then fol-
lowed by extracting the cyst wall and its content with small
Volkmann’s spoon. This procedure showed a signiﬁcant
improvement and low recurrence rate with high levels of
patient’s satisfaction (Bakkour and Madan, 2014).
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